
Eagle’s Pointe POA Owner & Resident Update Information Form 
 

The Eagle’s Pointe BOD would like to have a current email address for all residents so that any 
important information to Eagle’s Pointe residents can be sent as a mass email through the 

association website.  The board will be able to communicate with owners and non-owners on all 
important matters including emergency situations.  

 
Please return this form by fax to 843-521-0743 or email to kathy@bundyinc.com or mail to PO Box 

1225, Beaufort, SC 29901.  
 

Please complete all items on this form and mail, e-mail, or fax to BUNDY APPRAISAL & 
MANAGEMENT.  
 
 Name  ________________________ ____Street Address  _____________________________ 
  
 Mailing Address _________________________City_______________State_____Zip_______ 
 
 Phone  ____________________ Cell:_______________ Fax  __________________ 
 
 E-mail Please Print or Type_____________________________________________________ 
 
In Case of Emergency who would you like contacted? 
 
 Name______________________________ Address_______________________________________ 
 
 Phone_____________________________ Relationship to Eagle’s Pointe  Owner_______________ 
 
Any other information you would like for us to have: 
 
 
 
Send to Bundy Management via fax 521-0743, E-mail kathy@bundyinc.com or  mail to: 
 Bundy Appraisal & Management, Inc. 
 P.O. Box 1225 
 Beaufort, SC 29901 
 
The Eagle’s Pointe Property Owners Association has my permission to include in a community directory for 
distribution to property owners and residents in the association.  
 
______ My name and address which are public information found at the Beaufort County Court House 
 
_____ My Phone Number ___________________________. 
 
_____ My Email address ____________________________. (Please print clearly or type.) 
  
 All residents of the property must sign.  
 
_______________________________________  ______________________________________ 
Signature      Please print name 
 
_______________________________________  ______________________________________ 
Signature      Please print name 
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